It is now more than 100 years since Killian introduced the rigid bronchscopy and 40 years since Ikeda [1] introduced the technique of flexible fibreoptic bronchoscopy, and this procedure has been established throughout the world.
incidence of complications greater than 0.8%. Suratt [7] and Peirera [8] published quiet similar results, again in a retrospective way.
But since a couple of years, no additional information about the topic was available. Nicola Facciolongo [9] published in the recent issue the experience of nineteen Italian centers. From 01/02/2002 to 01/02/2003 centers participated in the study by compiling a chart via the website with access reserved for each participating center. The sample was divided into two categories: the first group of explorative bronchoscopies which involve only endoscopic exploration and bronchoaspirates without other interventional procedures; the second group of non-explorative bronchoscopies which comprise endoscopic exploration associated with interventional procedures like bronchial biopsies (BB), transbronchial biopsies (TBB), transbronchial needle aspirates (TBNA), broncho-alveolar lavage (BAL), therapeutic bronchoscopies (TB) (Nd Yag laser, argon plasma, stent positioning, electrocautery etc.).
Overall a total of 20,986 bronchoscopies and 1.091 therapeutic bronchoscopies were reported. The total complications recorded were 227 (1.1%), including 20 (0.1%) during local anesthesia and pre-medication, 195 (0.92%) during the endoscopic procedures and 12 (0.05%) in the two hours following FBS. The total number of deaths was 4 (0.02%). In relation to the type of procedure the diagnostic procedure most affected by complications is found to be TBB (3.4%), while the one least affected by complications is explorative bronchoscopy 0.4%. In therapeutic bronchoscopy, we found a 2.84% incidence of complications. The authors summarized, that bronchoscopy is a safe method with low incidence of mortality and complications. The preparation, experience and continuous training of the operators of the medical and nursing team seem to play a fundamental role in reducing the incidence of complications at least in certain procedures such as BB and TBB.
What is the impact of the Italian trial? First diagnostic bronchoscopy in trained hands is a safe procedure. Also in a prospective study low morbidity and mortality could be shown. Second, depending to the sampling technique the risk for our patients is calculable and and an assessment of the likely risk in the individual patient is possible. And third, every pulmonologist can now, based on a high evidence level decide, where the procedure should be performed. The explorative bronchoscopies which involve only endoscopic exploration can be done in a outpatient setting in a adequate facility, more harmful procedures should be done in specialised centers and settings.
